FEMALE, aged 9 weeks. The head resembled that of a normally developed infant of this age, the circumference being 13* in.
Specimen of Non-development of Cerebrum.' By G. A. SUTHERLAND, M.D., and H. W. PERKINS, F.R.C.S. F. G., FEMALE, aged 9 weeks. The head resembled that of a normally developed infant of this age, the circumference being 13* in.
The anterior fontanelle was widely open, measuring 2 in. in the sagittal direction and 1 in. in the coronal. The sutures were not united. On opening the skull and dura mater a quantity of blood-stained fluid escaped, amounting to 9 oz. On centrifuging this the blood cells were thrown down, leaving a clear supernatant fluid of a straw colour.
The dura mater appeared to be normal and the falx cerebri was fully developed and present throughout its whole length. The hoemorrhagic fluid present was apparently in the cavity of the arachnoid. This cavity was partially divided in the occipital region by a few fine, cobweblike adhesions, present chiefly on the left side. The brain, lying on the base of the skull, was very small and covered with thickened, oodematouslooking pia arachnoid, which concealed its outline. On the removal of this membrane it was seen that the brain was extremely ill developed as regards the cerebral lobes. The brain weighed 80 grm. Each cerebral hemisphere measured 9 cm. in length, 6 cm. in width, and 3.7 cm. in depth, taking the maximum measurements. The two halves of the dwarfed cerebrum on each side of the falx cerebri were roughly symmetrical, except that posteriorly into the occipital lobe on the left side a large hemorrhage had taken place, the clot being recent and unorganized.
The middle third of the cerebral cortex on each side presented numerous convolutions, which although small and narrow were separated by well-defined sulci. The anterior parts of the cortex were extremely thinned and so intimately associated with the pia arachnoid that it was difficult to recognize any well-marked convolutions or sulci. The appearance here was that of numerous small cavities, like a honeycomb, bounded externally by the thinned cortex and pia arachnoid. Definite convolutions and sulci were present at the posterior pole on the right side, while on the left side the posterior pole was the seat of the extensive hmorrhage referred to above. This heemorrhage formed a roughly spherical clot about 25 mm. in diameter, limited externally by the thinned-out cortex and pia mater, and suggest-ing from its appearance the possibility of its having arisen from bleeding into a thin-walled cyst. The basal surface of the cerebral lobes presented a crinkled appearance, well-defined convolutions and sulci being absent. The cerebellum, medulla, pons, and peduncles presented a normal appearance. All the cranial nerves could be identified, and the blood supply and blood-vessels were normal so far as could be determined.
A transverse section through the right cerebral lobe at the level of the corpus callosum showed that the lateral ventricle was slightly distended, and that the ependyma and choroid plexus were normal. The brain substance beneath the ependyma had a spongy, reticulated appearance, and in the floor of the ventricle, beneath the lining membrane, was a small cavity about the size of a pea, filled with blood-clot. The left ventricle was but slightly enlarged. The foramen of Monro was patent and normal. The third and fourth ventricles were not enlarged, and the patency of the " iter " was established. The cortex of the mesial aspect of the cerebrum, when cut into, showed numerous small spaces about the size of a hemp seed.
Dr. SUTHERLAND reminded members that he showed the child alive at the previous meeting, and the specimen showed very much what was expected from the symptoms present during life.
Sub-aortic Stenosis.
By HUGH THURSFIELD, M.D., and H. W. SCOTT. THE specimen of sub-aortic stenosis described was taken from a boy, aged 14 years, who was brought dead to St. Bartholomew's Hospital in May, 1912. He was seated at work when he suddenly fell from his seat; when picked up he was able to swallow some water, but though brought directly to the hospital-a short distance-he was dead on arrival.
On inquiry it was found that he had been an in-patient seven years previously, suffering from a mild attack of faucial diphtheria. Reference to the notes taken at that time showed that he then had a loud systolic murmur heard over the whole preecordia and the back; the point of maximum intensity was the aortic area in the second right intercostal space. No mention is made of a thrill nor of the character of the imnpulse. The diagnosis suggested was " patency of the septum ventriculorum." Apart from this illness he had enjoyed fair health, but was
